Objectives: This paper provides information for decision making of the managers and the staff of national university hospitals. Methods: In order to conduct a financial analysis of national university hospitals, this study uses reports on the final accounts of 10 university hospitals from 2008 to 2011. Results: The results of comparing 2008 and 2011 showed that there was a general decrease in total assets, an increase in liabilities, and a decrease in total medical revenues, with a continuous deficit in many hospitals. Moreover, as national university hospitals have low debt dependence, their management conditions generally seem satisfactory. However, some individual hospitals suffer severe financial difficulties and thus depend on short-term debts, which generally aggravate the profit and loss structure. Various indicators show that the financial state and business performance of national university hospitals have been deteriorating. Conclusion: These research findings will be used as important basic data for managers who make direct decisions in this uncertain business environment or by researchers who analyze the medical industry to enable informed decisionmaking and optimized execution. Furthermore, this study is expected to contribute to raising government awareness of the need to foster and support the national university hospital industry.
Introduction
Unlike private hospitals that are managed for profitability, national university hospitals are special organizations that provide the medical services equivalent of public goods. Moreover, as key organizations in the public medical delivery system, national university hospitals play a leading role in the hospital services of each metropolitan administration unit in terms of three aspects: medical treatment, research, and education. However, due to their bureaucracy and inefficiency of management, these hospitals are not well regarded by the patients who visit them [1] . Moreover, most hospitals cannot avoid an annual financial deficit; this keeps national university hospitals from being optimistic regarding their growth prospects. In particular, given the current emphasis on patient-centered management and efficiency, there has been a growing tendency to criticize the operational methods of national university hospitals. Such hospitals had settled into a bureaucratic mode; now, however, national institutions must also increase profitability through financial soundness and management efficiency [2] .
For efficient management of hospitals, it is important to achieve profitability; to do so, hospitals must identify all the factors that influence profitability, and come up with a management plan. The financial ratio indicators of hospitals display the relationships among items included in the financial statements in the form of ratios. It is therefore easy to determine the financial position and business performance of the organization [3] . These indicators have long been acknowledged as essential prerequisites for external stakeholders such as investors and creditors, as well as internal stakeholders such as managers to make business decisions. Thus far, studies conducted by associating financial ratios with the business performance of hospitals have showed the following results. A study by Cleverley et al that examined all hospitals in the United States revealed that profitability, short-term cash holdings, and capital structure are indicators with high explanation power [4] . Goldstein et al [5] analyzed the differences in financial ratios between the manufacturing industry and hospitals, and selected eight vital financial ratios: return on assets, cash holdings, debt structure, working capital flow, net income to stockholders' equity, short-term liquidity, accounts receivable recovery, and cash flow. They then highlighted working capital flow, net income to stockholders' equity, and cash flow as indicators reflecting a hospital's characteristics [6] . Trinh et al [7] hold that profitability, fixed asset efficiency, capital structure, years of fixed asset acquisition, working capital efficiency, liquidity, and debt service coverage ratio are the indicators that can accurately explain the financial performance of hospitals. Bolon et al [8] argued that the significant financial ratios are profitability, capital structure, working capital efficiency, fixed asset efficiency, fixed asset acquisition period, liquidity, net income to stockholders' equity, and debt service coverage ratio. After determining the financial performance trend of health centers, Younis et al [9] announced the findings that revenue from donations, medical insurance for the disabled, the cost of visiting, and medical personnel expenses have, in general, increased, whereas the general productivity of medical specialists has decreased. Furthermore, with regard to the characteristics of individual financial variables, they found that health centers in cities, and those with many chronically ill patients and prenatal care users, tended to show superior financial performance [10] .
The profitability indicator of hospitals is the most important and ultimate standard that shows their business performance. Since the late 1980s, scholars have actively sought to pinpoint the factors that influence the profitability of hospitals, and to explore hospital management plans. The variables that influence hospital profitability have varied in each study: debt dependence, hospital size, and market share in the study by Coyne et al [11] ; whether or not the hospital is university, year of foundation, debt dependence, and number of medical services in the study by Gapenski et al [12] ; number of beds, asset portfolio, age of hospital, region, tax benefits, and business risks in the study by Choi et al [13] ; and ownership structure, size, and market share in the study by Ozcan et al [14] . According to these previous studies, financial statements are the source for analysis of the changes in the business environment. Therefore, this study aims to provide hospital managers and other concerned information users with various useful data on the revenue flow and financial soundness of national university hospitals by analyzing the flow of revenue changes in national university hospitals. This study uses liquidity, stability, growth, activity, and profitability, i.e., the information most universally used in analyzing financial ratios.
Materials and methods
In order to conduct a financial analysis of national university hospitals, this study uses reports on the final accounts of 10 university hospitals from 2008 to 2011. The current ratio and quick ratio have been analyzed to verify liquidity based on financial statements. Debt ratio, fixed ratio, and other indicators of capital dependence have been examined to verify soundness. Finally, the profit rate of total liabilities, net worth, operating profit to total assets, profit ratio of net worth, and profit margin on sales have been examined to determine profitability. This study analyzed the medical profit ratio to gauge profitability instead of the ratio of ordinary profit that is generally used. This was done because national university hospitals are nonprofit corporations; it is therefore difficult to accurately analyze profitability with only ordinary profit due to the accounting rule that enables such nonprofit corporations to handle medical revenues as transferred-out money to corporations or reserve for essential businesses. To examine activity, this study inspected the turnover ratio of total liabilities and net worth, turnover of net worth, and sales to working capital ratio. Finally, increases in the rate of medical revenue and total capital have been examined to determine growth.
Results
asset size, there were six hospitals with assets <300 billion KRW, and four hospitals >300 billion KRW. The total assets of the 10 national university hospitals increased by 44%dfrom 208.85 billion KRW to 299.77 billion KRWdebetween 2008 and 2011. In terms of individual hospitals, B showed the highest rate of increase at 124%, whereas C showed the lowest rate at 17% (Table 1) . Table 2 shows that total liabilities have increased constantly every year from 2008, when this figure was at 208.85 billion KRW. It increased by 16% in 2009 (243.69 billion KRW), by 34% in 2010 (280.04 billion KRW), and by 44% in 2011 (299.77 billion KRW). In terms of individual hospitals, the liabilities of nine university hospitals have increased, with the highest rate of increase in B, at 153%, and the lowest in I, which showed a 5% decrease.
Total liabilities

Medical revenues
Medical revenues are obtained in return for providing medical services by conducting medical activities, and are categorized into revenues from hospitalization, revenues from outpatients, and other medical revenues. Table 3 shows that the total medical revenues of university hospitals increased from 208. In terms of individual hospitals, H showed the highest increase rate with 95%, whereas C showed the lowest rate with 14%. Table 4 shows that only a few of the 10 university hospitals show a surplus in each year from 2008 to 2011, whereas the rest show a deficit. The reason why most hospitals have shown a deficit in terms of income statements is that nonprofit corporations such as national university hospitals can handle "transferred-out money to corporations" and "reserve for essential businesses" as nonmedical expenses [15] . Therefore, profit and loss can only be accurate if reserve for essential businesses and transferred-out money to corporations are not handled as nonmedical expenses but are recalculated by conversion into net profits. Table 5 shows that current net profit has increased in each year compared with Table 4 . As such, there are hospitals that showed a continuous deficit even when items under "transferredout money to corporations" and "reserve for essential businesses" were reflected in profit and loss; the overall management conditions of hospitals deteriorated as the number of hospitals showing a deficit increased from three in 2008 to six in 2011.
Net proceeds
Liquidity
Liquidity indicates short-term solvency of hospitals. If the liquidity of a hospital becomes aggravated, its solvency also deteriorates and thus its date of payment for purchase liabilities (accounts payable) gets delayed. As a result, suppliers may add and claim interest as appropriate, or refuse to supply, further aggravating the liquidity of the hospital in a vicious cycle [16] . This study analyzed the current ratio quick ratio to gauge the liquidity of national university hospitals. Current ratio is a ratio that measures whether the performance capacity of short-term liabilities is sufficient; it is calculated by dividing current assets by current liabilities. Short-term soundness may seem adequate if the current ratio is high. However, it is important to note that if there are excessive current assets, the funds will turn idle, and thereby lead to erosion in profitability. The result of the analysis showed that the average current ratio of national university hospitals in 4 years was 169.4%. The ratio that is demanded in general is 200%, but hospitals may have a lower ratio with no trouble as they have stable incomes. The quick ratio is a ratio calculated by dividing quick assets with the quickest encashment speed of current liabilities. In general, quick assets are monetary assets and an immediate means of payment for (Table 6 ). The result also showed that the average current ratio of national university hospitals in 4 years was 158. 
Stability
The average debt ratio of national university hospitals from 2008 to 2011 was high, at 246.7% (Table 7) . 
Profitability
For hospitals, operating profit to total assets is the medical profit ratio to total assets, indicating how much medical profits (medical revenues À medical expenses) are generated from total assets. The average operating profit to total assets ratio of university hospitals was À2.3% in 2008, À0.3% in 2009, 0.1% in 2010, and À4.3% in 2011 (Table 8 ). In terms of individual hospitals, the number of hospitals with a negative operating profit to total assets ratio was eight in 2008, seven in 2009, five in 2010, and 10 in 2011; five hospitals showed a negative operating profit to total assets ratio for 4 years in a row. Medical return on equity is the percentage of medical profits in the owner's capital; it is an indicator that measures the profitability of invested assets. A higher ratio indicates higher profitability. The average medical return on equity for national university hospitals was À14.3% in 2008, À3.1% in 2009, À0.1% in 2010, and À17.2% in 2011. In terms of individual hospitals, the number of hospitals with negative medical return on equity was eight in 2008, seven in 2009, six in 2010, and 10 in 2011. Furthermore, medical return on equity per hospital in 2011 showed a huge gap among hospitals with a maximum À0.7% and a minimum of À67.1%; five hospitals showed negative medical return on equity for 4 years in a row.
A hospital's operating margin is calculated by dividing medical profits by medical revenues; medical profits are obtained by subtracting medical expenses 
Activity
The result of the analysis showed that the average turnover ratio of total liabilities and net worth of national university hospitals was 1.0 in 2008, 1.0 in 2009, 0.9 in 2010, and 0.9 in 2011 (Table 9 ). In terms of individual hospitals in 2011, three hospitals had a ratio lower than the average 0.9, whereas seven hospitals had a higher ratio. There was a gap among hospitals, with the maximum ratio value at 1.2 and the minimum at 0.4. Furthermore, the average turnover of net worth was 4.7 in 2008, 3.6 in 2009, 3.3 in 2010, and 3.3 in 2011 . This turned out to be higher than the turnover ratio of total liabilities and net worth. Indirectly, this implies that national university hospitals do not have a high ratio of borrowed capital. In terms of individual hospitals in 2011, seven hospitals had a ratio lower than the average 3.3, whereas three hospitals had a higher ratio. There was a huge gap among hospitals with the maximum ratio value at 4.2 and the minimum at 0.3. In particular, five hospitals had total liabilities, net worth, and turnover of net worth that were lower than the industry average.
Discussion
In the present business environment, national university hospitals face various difficulties both internally and externally. It is therefore most essential to determine their financial state and business performance. Given this problem, in order to determine their financial ratios and business performance, this study calculated the major financial ratios of national university hospitals using reports on their final accounts from 2008 to 2011, and analyzed the objective changes in the revenues of showed that there was a general decrease in total assets, an increase in liabilities, and a decrease in total medical revenues, with a continuous deficit in many hospitals. Moreover, as national university hospitals have low debt dependence, their management conditions generally seem satisfactory. However, some individual hospitals suffer severe financial difficulties and thus depend on short-term debts, which generally aggravate the profit and loss structure. For 4 years in a row, there were five hospitals with negative operating profit to total assets, which considering the profit rate of total liabilities to net worth, and the reserve for essential businesses and transferred-out money, indicate that there are issues in the profitability of national university hospitals. There was also an increase in the number of hospitals in which total liabilities to net worth and owner's capital decreased, and there was a huge gap among hospitals in this regard. The owner's capital of a hospital is financed by contributions, and the reduction of owner's capital indicates that the growth of university hospitals is in decline. There was a huge gap in the turnover of total liabilities and net worth among hospitals, and the activity turned out to be low [17] . Various indicators show that the financial state and business performance of national university hospitals have been deteriorating. These research findings will be used as important basic data for managers who make direct decisions in this uncertain business environment or by researchers who analyze the medical industry to enable informed decision-making and optimized execution. Furthermore, this study is expected to contribute to raising government awareness of the need to foster and support the national university hospital industry. While business analysis using financial ratios has the advantage of requiring little effort and low costs in data collection, because it is carried out on the basis of disclosed financial statements it also has the disadvantage of being affected by the propriety of those financial statements. Moreover, it may be irrational to compare and evaluate different methods of accounting, as there are multiple alternative methods. In addition, because financial ratios were used as indicators to represent the characteristics of the hospitals, this study has limitations in that it could not reflect qualitative data. Therefore, based on the findings of this study, future research must be able to clarify the factors that influence the business performance of national university hospitals through more detailed analysis, and provide rational improvement schemes for management such as enhancement of business expertise in national university hospitals by determining the causes of the differences between them.
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